47
39

WRITE PLAINLY-—TTSING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office o!' Vltnl Statistics

Ifclglfsgrgtion 1str1ct Nu w%

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No... 4,.08{)0
Registrar’s No. ...../_y .é_........_.

e

1. PLACE OF DEATH
(@) County..ot s Francois.
(b) City or town.Farmingt On RURAL g8t. Francoig

t outzlda city or town limits, write "RURAL" and omme of township)

.‘..‘..’...Tiff???f.ii.‘.‘.‘.’.i‘&‘“]°““‘" o State Hospital #4.7

{If not in bospital or institntion, write sLr number lonugb
{d) Length of stay: In hospital or institution mon g das *
: (Hpecify whether

TN BN COTIITIUIIEY cermstarcrnmassnrsnsrass mass ssmasns snms reas sems eas sras sres sres srsams samsarssns mrs peneas smrssmsmessan
years. modiths or days)

2. USUAL RESIDENCE OF DECEASED:

(@) Stateo Qi (4) County...obs Louis ?é

(c) City or town... ### Qity Of Ladue

(1f outside oity or town lmits, write “"RURAL")

(d) Strest No..... 21 Waverton Dr.
(If rmral, give locatipn)
(e) Citizen of foreign country? NO (Yes or No)

If yes, name country

3. (b) If veteran, I 3. (¢) Social Security No
JISRSD . [+) o - SRR R Unknown...........

10. Usual sccupation.... . LQMISWNQLK,

11, Industry or busmess

iR

'MOTHER FAT

\ 5. Calor or $ 6. (a) Single, widowed, married,
4. S'B.E.ﬁma.le.. rage..Whi.t.ﬁ divorccd....w.juggm...fj.
6, {b) Name of husband or wife......ccoreeneee . 6. {£) Age of husband or wife'if
................. JOhnLeiﬁc.h-man s YERTS
7. Birth date of deceased... 1865
(Month) (Day) {Year)
8. AGE: Years Months Days 11 less than one day
82 7 I — br. min
9. Birthplace,. i tm QI B e MO, /)

(Ci:y. town, Or county) (State or l'cu-clgn wumry)

12. Name.. oH 1LMOEEmAn...... '-f
B T JGermany. .

. Maiden namcf.}gnhmmmn

{State or forelgm country)
. Birthplace,,

Ge.x:m.any A

B (State orR forelgn coé:mryg
16. () Informant...G@OTEE. Martin. & B ﬁg.g%‘mgﬁ 13

(5) Address....oh. WAYERLOND. Dh..... gt
17. (a) Burial {6 Date thercuf 5 10 48

Burial, cremation, or removal) unth)tDny)[Yenr}

{c) Place: burial or cremnttoncld....ss .Peter&

-
bl

-
o

i

—
w

(Cll.y 1own, of county)

D.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month...... ME&I.“.. Ayl
.1.94:& minute 45 P. M.

21. I hereby certify that I attended the d d from

...... April 30, 1948 ... . M8Y. 7. 1948 .. .

that T last saw b.BX... alive onMBy s 19L8 194 1civeen

and that death cccurred oo the date and hour stated above, Duration

Immediate cause of deatB....vecierieinmeseveenen

Cerebralhemorrhage

Other conditions, . \f\ f'y
tInclude pregnancy within 3 months of dosth) {/

Psychosis with cereb ral arteriosclerpSiSme
M aJ(t;r ﬁndmgs ’

operations -
Underlize
thﬁ‘cﬁlhx og
which deat.
Of autopsy NO autopsy. ........ should he
charged sta-
.......................... tistically,
22, If death was due to external causes, fill in the qulowmg
L0 2] daﬁ&ylcdc, or homietde {specify) riateear st rrnsr s araras ven i
15 'I?afe OF QCCUTTEIC  nuttvres e ss v aves resss rssssns srrrsrrsssansesrsnors s raspssss arssnommssmmsstamsmsnsosssests s seses
{c) VWhere did injury occur? - . " .
{City or town) (County) (Stats)

(d) Did injury occur in or about hnm= on farm, in industrial vlzce, in public

place b eueb e e e b gy e shenea st et
(Specify type of place)
While at wp

[ .. (e) Meang of mjury...‘.'..‘.. ........
' / (0
4 o iy

23. S:gnature

19. (a) é“/ﬁd“‘{g )

{Bate received local registrar} Q leltemunr a slgnmure)

Jeffersom City Printing Co. = l

(Licensed Fmbnlmerl Statement

everse Side)




RECEIVED

sietrict Health Offieer Ro,.
Pimier Flle Number---g'.k&.-:.ZE
Lute Filed. G2

STATEMENT BY LICENSED EMBALMER

1 hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by "me;*or by —ecemeeeeneee —

.............. .. Registered Apprentice No

7.

Licensed Embalmer No #2007

working under my personal supervision.

] o P. C. Address_.LM- zw AP0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.




